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PERIODIC SUPPLIER APPROVAL REVIEW FORM

Date of Review:

Date of Last Review/Assessment:

Reviewed by:

Current Assessed Supplier Category:

A) Supplier Review

Previous Assessed Supplier Category:

Details

Verify Details
Unchanged

Supplier Name

Supplier Address

Scope of Supply

Critical
Certification

GMP Quality /
Service Agreements

Risk Assessment(s)

Audit

{Review supplier audit if
applicable)

Review
(Ensure list all incident
reports associated with

the supplier since last
review/assessment.

Attachment No.(s):

N/AQ

Authorisation signature and date:
ot

Reference: SOP-020
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version, Not for unauthorised distribution.
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PERIODIC SUPPLIER APPROVAL REVIEW FORM

B) QA Manager (or Delegate) Review and Approval

Verify all required documentation is attached

Yes / No

State outcome of review:

Supplier Quality Rating
(Acceptable/Marginal/Unacceptable)

Supplier Assessment
{Approved/Not Approved)

Next Review Date

Next Audit Date

Supplier Log Updated Yes / No
Reviewer Notified Yes / No
Head of Department Notified Yes / No

Additional Comments:

QA Manager (or delegate)

(Signature)

Date:

Authorisation signature and date: B

Reference: SOP-020
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